Background: Given the large proportion of mothers in the United States work force,
| INTRODUCTION
In the past three decades, the proportion of working mothers in the United States has increased significantly. 1 In
2008, approximately two out of three mothers returned to work within a year of giving birth. 2 With less than a quarter (22.3%) of mothers exclusively breastfeeding the recommended 6-month duration, 3 the high rate of working mothers may have important implications for breastfeeding outcomes. 4, 5 Descriptive studies have demonstrated that | WALLENBORN Et AL.
maternity leave 4 and returning to work 5 influence breastfeeding initiation and duration. A retrospective study that reviewed lactation records also cited unsupportive work environments as a factor to early weaning. 6 Unsupportive work environments could be caused by an employer's perception that infants at work interfere with mothers' job performance, hesitancy of worksites to provide adequate time to breastfeed or pump breastmilk, 7 or a lack of support from supervisors. 8 These unsupportive work environments that mothers may experience could increase workplace stress 9 -which can negatively affect lactogenesis and maternal health and behaviors. [10] [11] [12] Research has shown that the main hormone responsible for milk ejection, oxytocin, is inhibited by maternal stress. 11 However, the effect of stress may be mitigated by social support. A meta-analysis investigating the relationship between social support and maternal behaviors and attitudes demonstrated that social support protects mothers against stress. 10 While social support encompasses a large network, a mother's workplace is a major component of the network. As a result, numerous studies have demonstrated how physical environments in the workplace can bolster breastfeeding mothers; however, there is a gap in current literature surrounding how supportive workplace environments could improve breastfeeding duration. Understanding the pathway between workplace environments and breastfeeding duration is necessary to design effective interventions. This study is grounded in the social-ecological model that is adapted to fit health promotion activities due to widespread consensus that individual behaviors are influenced by social environments. 13 The social-ecological model 14 also states that community and social environmental factors can interact with individual factors, such as breastfeeding intentions and self-efficacy, to produce a desired outcome (ie, breastfeeding duration). 15 Several studies have demonstrated a relationship between breastfeeding intention, self-efficacy, and breastfeeding duration. [16] [17] [18] [19] [20] Research has shown that breastfeeding intention is a strong and modifiable predictor for breastfeeding initiation and duration. 16, 17 Additionally, a prospective descriptive study demonstrated a relationship between breastfeeding intentions and confidence in attaining breastfeeding goals.
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A qualitative and quantitative study using a 3-month birth cohort in Brisbane, Australia, reported that a longer breastfeeding duration was associated with an increased confidence in breastfeeding. 18 Literature has also demonstrated a link between social support and confidence in breastfeeding. Specifically, a descriptive study showed a statistically significant correlation between confidence in infant care practices and social support. 20 Therefore, we hypothesize that breastfeeding intention and a mother's self-efficacy in attaining breastfeeding goals mediates the relationship between workplace support and breastfeeding duration ( Figure 1 ). In 2010, section 4207 of the Patient Protection and Affordable Care Act was revised to include a provision for lactation breaks in the workplace. Employers are required to provide locations and job-protected breaks from work for mothers to express milk. 21 Despite efforts to create conducive workplace environments for breastfeeding, implementation may vary between employers. Thus, maternal perceptions of workplace support may be an important indicator of worksite policies. Given the large proportion of mothers in the United States work force, understanding the implications of workplace support on breastfeeding outcomes is an important public health priority. Therefore, the current study investigates if workplace support (a) indirectly affects breastfeeding duration through the mediation effect of breastfeeding intention and self-efficacy, and (b) directly affects the working mothers' breastfeeding intention, confidence, and duration. factors and infant feeding patterns was collected. Detailed information on IFPS II questionnaires 22 and study design 23 can be found elsewhere. This analysis excluded women who did not work for pay any time between the 3 months before the mother became pregnant to the time of the interview (n = 1635), leaving 1198 women for this analysis. The Virginia Commonwealth University Institutional Review Board deemed the study exempt.
| METHODS
The main predictor variable, workplace support, was based on the following survey item from the prenatal questionnaire, "In your opinion, how supportive of breastfeeding is your place of employment?" Participants could respond, "not at all supportive," "not too supportive," "somewhat supportive," or "very supportive." Breastfeeding intention and self-efficacy in accomplishing breastfeeding goals were examined as mediators. Exclusive breastfeeding intention (yes; no) was based on the following survey item ascertained from the prenatal questionnaire, "What method do you plan to use to feed your new baby in the first few weeks?" Only mothers who responded "Breastfeed only" were categorized as "yes." Maternal self-efficacy in accomplishing breastfeeding goals was based on a question from the neonatal questionnaire that asked, "Using 1 to mean 'Not at all Confident' and 5 to mean 'Very Confident,' how confident are you that you will be able to breastfeed until the baby is the age you marked in Question 62?" Question 62 asked, "How old do you think your baby will be when you completely stop breastfeeding?"
The outcome, breastfeeding duration, measured the number of weeks the infant was breastfed. Breastfeeding duration and exclusive breastfeeding duration were considered separately. Consistent with the American Academy of Pediatrics, exclusive breastfeeding was defined as the infant receiving breastmilk and no other food or drink. 24 Additional information on the categorization of breastfeeding can be found elsewhere. 25 Based on previous literature, [26] [27] [28] [29] [30] , and average daily number of cigarettes smoked during the prenatal period (continuous). All baseline characteristics were summarized, using percentages and means with standard deviations (SD) as appropriate. A chi-square test was used to compare groups of women based on their perceived workplace support. Structural equation modeling path analysis was used to explore the complex relationship between workplace support and breastfeeding duration. 31 To test for the direct and indirect effects between the independent variables and breastfeeding duration, a joint significance test applying the percentile bootstrap was used. A maximum likelihood estimation with robust standard errors was used to correct for the nonnormal outcome. The total effect and mediation ratio was calculated to help describe the proportion of the relationship explained by the indirect effects. Descriptive statistics were calculated using SAS version 9.4 statistical software (SAS, Cary, NC), while structural equation modeling was performed in R, using the lavaan package.
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| RESULTS
Maternal characteristics by workplace support for breastfeeding (Table 1) show that the majority of participants were married (78.1%), non-Hispanic white (85.2%), and had an income >$50 000 (54.9%). Approximately, one in five (21.4%) mothers reported their workplace was not supportive of breastfeeding. A positive relationship was observed between workplace support and breastfeeding duration. Specifically, mothers who reported that their workplace support was "not at all supportive" had a mean breastfeeding duration of 19.4 weeks (SD ± 18.3) compared with a mean duration of 27.1 (SD ± 19.8) for mothers who reported their workplace was "very supportive" (P < 0.001). The chi-square analysis showed that age, marital status, maternal education, prepregnancy BMI, breastfeeding duration, and self-efficacy in attaining breastfeeding goals were significantly associated with workplace support (Table 1) . There was an indirect effect of workplace support on breastfeeding duration through: (a) breastfeeding intention; (b) self-efficacy in attaining breastfeeding goals; and (c) breastfeeding intention and self-efficacy in attaining breastfeeding goals ( Table 2 ). The analysis also revealed a statistically significant direct effect between self-efficacy in attaining breastfeeding goals, breastfeeding intention, and breastfeeding duration. Similarly, there was a direct effect between breastfeeding intention, workplace support, and selfefficacy in attaining breastfeeding goals. However, a direct effect between workplace support and breastfeeding duration was not statistically significant (Table 3) .
After adjusting for marital status, race, education, income, insurance, age, prepregnancy BMI, WIC participation in the prenatal period, and smoking status during pregnancy, all direct effects from the unadjusted analysis remained statistically significant (Table 3) support on breastfeeding duration through self-efficacy in attaining breastfeeding goals was observed. Similar associations were also observed between exclusive breastfeeding duration and workplace support, breastfeeding intention, and self-efficacy in attaining breastfeeding goals, as shown in Tables 4 and 5 . The mediation ratios of the indirect effects showed that self-efficacy in attaining breastfeeding goals accounted for 40.8% (P = 0.032) of the total effect; however, all other mediation ratios did not show statistical significance.
| DISCUSSION
Using structural equation modeling, the current study found a significant relationship between breastfeeding intention, self-efficacy in attaining breastfeeding goals, and breastfeeding duration. Results also highlight that workplace support was associated with breastfeeding duration through selfefficacy in attaining breastfeeding goals. Furthermore, both breastfeeding intention and workplace support was directly associated with self-efficacy in attaining breastfeeding goals;
however, there was no evidence that workplace support is directly related to breastfeeding duration. To the authors' knowledge, this is the first study to investigate the complex relationship between workplace support and breastfeeding outcomes; however, the statistically significant direct effects reported in this study are consistent with previous literature. Studies have reported that maternal intention to breastfeed is a major predictor of breastfeeding initiation and duration. 16, 17 Results from a literature review stated that women who intended to breastfeed were more likely to have a longer breastfeeding duration. 16 In addition, a study of 198 urban breastfeeding women reported that one of the most important predictors of breastfeeding duration was maternal confidence. 34 Literature has also demonstrated a link between social support and confidence in breastfeeding. Results that demonstrated a significant indirect effect of workplace support on breastfeeding duration through selfefficacy in attaining breastfeeding goals can be explained by inadequate social support and low self-efficacy. Research has demonstrated increased long-term success in a desired outcome (eg, breastfeeding duration) if social support started during early periods of behavioral change, including before pregnancy. 35 One of the main benefits of having strong social support in the context of health promotion is its potential to improve self-efficacy. 35, 36 Self-efficacy relates to a person's confidence or belief that they can successfully accomplish a goal. 37 Studies suggest that women who receive support may have increased self-efficacy-which may lead to a longer breastfeeding duration compared with women who did not receive sufficient support. 38 This claim is evident when considering literature that demonstrates a relationship between self-efficacy and breastfeeding duration. A prospective study reported that mothers with high self-efficacy were more likely to breastfeed a longer duration or exclusively breastfeed. 38 The current study has several strengths. While research has established the importance of workplace characteristics on breastfeeding duration, the pathways associated with workplace support and breastfeeding duration are understudied. Using structural equation modeling allowed investigation of numerous pathways that will provide better understanding of the full influence of workplace support on breastfeeding duration. Lastly, the longitudinal study design of IFPS II established temporal precedence for workplace support and breastfeeding duration.
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Despite its strengths, this study is not without limitations. Misspecification of directionality could be present for variables measured by the same questionnaire (perceived workplace support and breastfeeding intention). Workplace support is self-reported and could be perceived differently by each woman. Research has stated that self-reported measures of social support may be impacted by the participant's mood at the time of the interview 39 -which could lead to nondifferential misclassification and bias results toward the null. Breastfeeding duration is also self-reported, which may be prone to recall bias, social desirability bias, and nondifferential misclassification, as women wanting to be seen as being caring of their babies may have overreported their breastfeeding duration. However, research has shown that maternal selfreport of breastfeeding duration is a reliable measurement. 40 This study population disproportionately represents women who are white, are of higher socioeconomic status, can read English, and have stable mailing addresses; therefore, results are not generalizable. The mediation ratio has been criticized for providing misleading estimates; 41 however, these limitations only apply to structural equation models that include both positive and negative estimates, which does not apply to this study. Furthermore, self-efficacy in attaining their breastfeeding goal could be influenced by the breastfeeding duration goal reported. For example, mothers may report a more attainable goal of breastfeeding duration rather than their true goalwhich could directly influence their level of self-efficacy in attaining their breastfeeding goals. Lastly, potential confounding factors that could affect estimates such as self-efficacy and alcohol/substance abuse were not available in IFPS II and could not be assessed.
With the physical and social structure of workplaces being scrutinized in recent years, it is essential to fully understand how employers and work environments influence mothers and their children. While creating workplace environments that are conducive to breastfeeding has been at the forefront of current political debates, attention should also be given to working mothers' perceived workplace support. The current study found that women who feel supported in their workplace have more self-efficacy to attain their breastfeeding goals. These findings are timely and provide insight into a sector that needs policy reform. Further research is needed to understand workplace policies that increase mothers' selfefficacy in attaining their breastfeeding goals.
